Macdonald Critchley were the subjective sensations which befell him we can only surmise. Perhaps he felt some cephalic discomfort like headache or dizziness. It is possible that he found his limbs heavy on one side. Probably he tried to speak aloud in the solitude of his bed-chamber only to find that words eluded him. These are conjectural. We do know, however, that in his alarm he feared principally for his sanity and that he proceeded to carry out an There is no indication, however, ofhow Chapman discovered the identity ofthis text. Hawkins gives a different version, alleging that Johnson attempted to repeat the Lord's Prayer, first in English, then in Latin, and after that in Greek, and that'... he succeeded in only the last effort'. 
I786, p. 277), reports this incident in the following terms:
Fear was a sensation to which Mr. Johnson was an utter stranger, excepting when some sudden apprehensions seized him that he was going to die; and even then he kept all his wits about him, to express the most humble and pathetic petitions to the Almighty: and when the first paralytic stroke took his speech from him he instantly set about composing a prayer in Latin, at once to deprecate God's mercy, to satisfy himselfthat his mental powers remained unimpaired, and to keep them in exercise, that they might not perish by permitted stagnation. This was after we parted; but he wrote me an account of it, and I intend to publish that letter with many more.
According to Fanny Burney, Dr. Johnson first of all composed this Latin prayer 'internally': next he endeavoured to speak it aloud, but found his voice was gone.
From all this evidence we are probably safe in presuming that Dr. Johnson's prayer did not entail the evocation of some well-remembered lines, but rather the execution of a spontaneous ad hoc composition. The task was performed with moderate success, and his awareness of any possible shortcomings was to him, correctly enough, an indication that his intellect was not too gravely disturbed. Immediately afterwards Johnson performed another remarkable act. Hoping to loosen his tongue, as it were, he deliberately broke his habit of abstinence and drank some brandy. What effect it had upon his speech we do not know, but we learn that he at once fell asleep again.
The next morning, on waking, or on being awakened perhaps, his speech was still impaired. The servant, as he entered the room was surprised to find Dr. Johnson speechless or maybe incoherent, for he put into his hands a note asking 28
Dr. Samuel Johnson's Aphasia for Mr. Allen his next-door neighbour to be summoned, as well as Heberden, his physician and friend. During the course of that day, 17 June, Johnson continued to write letters although with some difficulty. Heberden came and prescribed blisters to be applied to his head and throat. Dr. Johnson's disabilities continued throughout the ensuing days, but in diminishing severity so that by the end of a week there remained little or no loss in the faculty of language and no motor affection.
Let Dr. Johnson The available evidence as to Dr. Johnson's illness indicates an apoplectic disorder of speech, not very severe, and comparatively short in duration: that the disability was not a mere articulatory disorder but a dysphasic one, is shown by defects in his written compositions. The speech-difficulty seems to have entailed some dysarthria, which continued to show itselfeven after the availability of words had returned to normal. Johnson's aphasia appears therefore to have belonged to the category of what used to be termed Broca's aphasia (or aphemia), and such a diagnosis would doubtless still be applied by some neurologists uncritical in their attitude towards clinical classifications. It is of interest that, like so many aphasiacs, Johnson experienced a temporary difficulty with the particlesyes and no, finding too that the negative term came more readily to his lips than the affirmative.
Perusal of the manuscripts of the actual letters written by Johnson during these days, reveals first ofall a general untidiness ofthe penmanship. In addition there are to be seen numerous instances of verbal corrections, and a few examples of iterations. These defects are well shown for example in Letter 4 (850 Chapman collection), where we find:
i. A Physician in a great city seems to be the plaything of fortune; his degree of reputation is, for the most part, casual: they that employ him know not his excellence; they that reject him know not his deficience.
Neurologists might well ponder, on studying the Johnson case-report, why it was that the aphasia was so mild and so brief. Various possible explanations may be borne in mind. In the first place, the pathological lesion within the brain might have been small in size, and ischaemic rather than thrombotic or haemorrhagic in nature. It might have belonged either to the category of Pierre Marie's lacunar disintegration, or to what Denny-Brown chooses to call a 'haemo-dynamic crisis'. But besides this rather obvious suggestion, it is tempting to invoke a more endogenous factor, and to argue that the very magnitude of Johnson's literary capacity might have exercised a beneficial influence in the process of restoration of linguistic function. Johnson was not only a master of language, but he was a polyglot, and a man of prodigious verbal memory, who could read and assimilate a printed text with astonishing speed. True, his style was ponderous, pompous, mannered and clumsy. As Hazlitt complained:
. . . There is no discrimination, no selection, no variety in it. He uses none but 'tall, opaque words', taken from the 'first row of the rubric': words with the greatest number of syllables, or Latin phrases with merly English terminations.
His letters were quite different, being elegant and attractive. But his linguistic talents were undoubtedly shown best of all in his conversation, where his phraseology and his wit were dazzling, and of a kind which has rarely been equalled.
This personal background goes a long way to explain the nature ofJohnson's dysgraphia and to indicate why the literary level continued to be so high. We recall his note to Mr. Davies written on the second day of his illness:
. . . if you come you will be admitted: for I know not whom I can see that will bring more amusement on his tongue, or more kindness in his heart. lines which anyone would take pride in composing, and few aphasiacs could emulate. We can also refer to the phrase in letter 9:
cool reciprocations of esteem are the great comforts of life, hyperbolical praise only corrupts the tongue of the one, and the ear of the other.... 
Dr. Samuel Johnson's Aphasia
Johnson's role as a lexicographer no doubt accounts for the vocabulary of his texts, which was so unusually rich for one afflicted with an aphasia. Some ofthe words which appear in the letters written during his illness are arresting, unexpected and yet wholly appropriate ('exigencies', 'integrity', 'discreet', 'endearment', 'unalienable', 'salve', 'querulous', 'dereliction'). These are words which one does not expect to find in the text of the average aphasiac, but. Johnson was of course not an average man, but one who was very much hors de sedre. One or two of the terms which appear in the Johnson letters strike the modern reader as so unusual as to raise the question whether they were not indeed metonymous paragraphic substitutions. For example, one can pick out the words 'disinterested' as applied to the doctors (letter 4); 'solicitude' for the safety of every faculty (letter 4), 'obsolete' in the sense of 'rejected' (letter 7).
Some light can be thrown upon this point by reference to Johnson's own dictionary where his personal views as to the meanings, definitions and synonyms for these unusual words can be found, and where they are seen to be not quite exact. Some fragments of his writings are frankly paraphasic errors as can be determined from a study ofthe original texts. Even as late as 4 August a letter to William Bowles (873.2 Chapman collection) contains a word-which Chapman deciphered as 'poriting', which might be a neologism, if it is not a simple misreading of 'posting'.
Johnson's aphasic disability is also betrayed here and there in his letters by the phenomenon of 'contamination', whereby a word evoked in one context shortly afterwards crops up in another. This phenomenon is rare, however, and indeed one can but remain astonished at the amazing vocabulary which Johnson continued to utilize. Ifwe adopt a statistical analysis ofhis phraseology and estimate the type-token ratio of his letters, we find no striking difference in those which were written before and those which were written after his stroke. This point is is illustrated in the following Aside from the purely linguistic considerations of Johnson's aphasia, it is appropriate to consider briefly the changes in affect and personality which may have shown themselves after the stroke had occurred. A reactive depression supervening upon a preliminary period of apathy was the not unnatural-change in disposition. Dr. Johnson had a particular reason for taking on an attitude of pessimism. All his life he had been of a melancholic temperament, coupled with severe obsessional and hypochondriacal preoccupations. Fears of insanity had consistently haunted him since his boyhood. Not long before his stroke his lodger, the apothecary Levitt, had suddenly died after lapsing into a final state ofspeechlessness. Still more disturbing was the terminal illness ofhis great friend Dr. Lawrence, one time President of the Royal College of Physicians. As the result of an apoplexy Lawrence sustained a right hemiplegia and a severe aphasia, and Johnson was in close touch with his friend up to the time of his death ten days before he himselfwas stricken with a cerebral vascular accident. Indeed, in a letter to Dr. Lawrence's daughter, Johnson had written:
... if we could have again but his mind, and his tongue in his mind, and his right hand, we should not much lament the rest. (Chapman 802) This particular letter was despatched ten months before Dr. Lawrence's death, that is to say, ten months before Johnson sustained his own aphasia.
His depression lifted, however. On i July, Fanny Burney noted in her diary that she had called on Dr. Johnson and had found him very gay and very good-humoured. On i9 April I784 she reported that he was amazingly recovered, perfectly good-humoured and comfortable, and smilingly alive to idle chat.
The muddled state of medical ideas on aphasia which existed up till the end of the eighteenth century, needs to be recalled. It is illustrated by the treatment to whichJohnson submitted, whereby blisters were applied to his head, face and pharynx in an effort to stimulate his faculty of speech. At that time, no clear distinction was ever made between mental illness producing impaired speech through delirium or confusion; hysterical affections of speech ranging from dysphonia to mutism; the various clinical types of dysarthria or faulty articulation; and aphasia proper, that is to say, a loss ofthe faculty oflanguage. Only too often an inability to talk was attributed to a paralysis ofthe tongue, and desperate efforts were often made to rouse that member into activity. Only rather gradually and tardily did there grow up a conception of an incomplete disorder of language, revealing itself in a faulty performance in speaking and also in writing.
As a matter of fact, Heberden happened to be well ahead of his contemporaries in his views upon this matter. Thus we read in his Commentaries on the Histoy and Cure of Diseases-a work which appeared posthumously in I802:
Macdonald Critchley When a person has been struck on the left side, and has at the same time lost his voice, there is no certainty of his being able to signify his feelings, or his wants, by writing. They... have sometimes been able to do it, though in a confused manner; and the same person on different days would either write intelligibly or make an illegible scrawl.
This shrewd observation was in advance of current notions of the consequence of an apoplexy. A little later we also find him writing:
The inability to speak is owing sometimes not to the paralytic state of the organs of speech only, but to the utter loss of the knowledge of language and letters; which some have quickly regained, and others have recovered by slow degrees, getting the use of the smaller words first, and being frequently unable to find the word they want, and using another for it of a quite different meaning, as if it were a language which they had once known, but by long disuse had almost forgotten.... One person was forced to take some pains in order to learn again to write, having lost the ideas of all the letters except the initials of his two names.
It is uncertain when exactly Heberden wrote the above. He died in i8oi at the age of ninety-one, and his writings were not published until a year after his death. Johnson's apoplexy may well have inspired these particular paragraphs.
Sir Richard Blackmore in I 725 had indeed already observed the phenomenon of paraphasia or the erroneous substitution of one word for another, but like his contemporaries he attributed this to a defective motility of the tongue. Other eighteenth-century writers who touched upon the subject ofcentrally determiIied affections of speech, without realizing their true nature or significance, were 
